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Significance
of
 of regursitation. The signs of mitral stenosis are well defined and can
be correlated, with the underlying morbid changes with a measure
of accuracy which renders them of the greatest value in diagnosis
and treatment. The signs of mitral regurgitation lack this definition and
precision, and are therefore less reliable evidence of the anatomical
lesion or the functional defect
A large part of the story of mitral disease, in so far as the valve is
concerned, can be covered by a description of the natural history of
mitral stenosis. It can be identified by distinctive morbid changes and
physical signs, and studied in its different phases, as they succeed each
oiher, by clinical methods of examination which are not difficult to
apply. Its aetiologkal association with rheumatism has been established.
The mechanical factors in their relation to the valvular deformity, and
their effect on the propulsion of blood through the heart, can be assessed
on a sound basis of anatomical accuracy. On the other hand, con-
sideration of mitral regurgitation as a sign of mitral disease necessitates
inclusion of certain variable quantities which cannot be measured by
the signs upon which the diagnosis rests. The murmur, as an Isolated
sign of a valvular defect^ may be confused with murmurs due to other
causes. The character of the murmur does not bear any relation to the
degree of regorgitatloa, nor does the absence of a murmur In certain
circumstances exclude the diagnosis of a leaking valve. It Is for these
reasons that mitral stenosis should be placed in the foreground in the
diagnosis of mitral disease and the management of the patient, whereas
the consideration of signs of regurgitation should be kept in the back-
ground, for further reference If required, In the recognition of disease
of this valve,
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 2.-MITRAL STENOSIS
(1)—Morbid Anatomy
648.] The origin and development of mitral stenosis are those of an inflam-
matory process Involving the endocardial covering and the underlying
connective tissues which constitute the framework of the valve. The
primary event Is an inflammatory reaction of a prollferative type, with
a focal lesion, the submillary nodule, a characteristic feature of a
rheumatic Infection. These areas of inflammation spread to the endo-
cardium and are associated with fibrinous deposits which form small
vegetations on the surface of the valve. The vegetations are found on
the margins of the cusps. In linear arrangement, and may spread along
the chordae tendineae. The valve segment is thickened, particularly
along Its free margin; the eadocardial folds undergo a similar reaction.
It is this thickening of the two cusps, the endocardial folds, and the
chordae tendineae, which is responsible for the constriction of the
auricttlo~ventrkular orifice.
The mitral valve Is 'damaged In all cases of rheumatic carditis which
to necropsy; mitral stenosis is essentially an infective process of

